Etiology: From a psychological perspective, oversensitivity of aesthetic perception, negative body image and attitudes characterized by perfectionism in outward appearance and overemphasis on physical appearance have been suggested as predisposing factors. It has also been postulated that symptomatic similarities and responsivity to serotonin reuptake inhibitors may indicate a common etiological biological basis with obsessive-compulsive and affective disorders. Life events and acute psychosocial distress may trigger the onset or aggravate the severity of BDD [7] . Associated features: BDD is usually associated with considerable distress. An additional source of distress may result from failure to convince others of the severity of disfigurement. Social isolation, impaired self-esteem and hopelessness may cause clinically relevant depression and suicidal tendencies. High comorbidity with depression, anxiety disorders and obsessive-compulsive disorder, denial of symptoms and rare recognition by clinicians suggest that the prevalence of BDD
Diagnostic Criteria of Body Dysmorphic Disorder (BDD) According to DSM-IV
A. Preoccupation with an imagined defect in appearance. If a slight physical anomaly is present, the person's concern is markedly excessive. B. The preoccupation causes clinically significant distress or impairment in social, occupational, or other important areas of functioning. C. The preoccupation is not better accounted for by another mental disorder (e.g, dissatisfaction with body shape and size in anorexia nervosa). Other frequently used term: dysmorphophobia. Diagnosis according to ICD-10: Hypochondriasis (F45.2).
Differential Diagnosis
Delusional disorder, somatic subtype: delusion of distorted bodily functions or sensations; discrimination frequently not possible, since BDD is often associated with poor or lacking insight and delusional intensity. Obsessive-compulsive disorder: obsessions and rituals not related to appearance but to harmful or dangerous events (contamination, injury). Affective disorders: negative beliefs about appearance only in association with depressive worrying ('mood-congruence'). Social phobia: belief that behavior or anxiety symptoms are humiliating or embarrassing. Adjustment disorder in disfiguring diseases: intensity of emotional distress can be explained by impairment of appearance.
The Section 'Education' Psychodermatology is an interdiciplinary subject covering dermatology, psychiatry, psychology, psychotherapy, public health and many other fields. Hence, knowledge and training in a variety of disciplines is required. In this educational section, we will publish short profiles of psychodermatologic diseases that reflect their 'state of the art'. Some of the contributions are excerpts from the German guidelines for psychosomatic dermatology elaborated by a task force of the German Society for Dermatology (DDG). among dermatological outpatients is much higher than generally realized.
Body Dysmorphic Disorder

Assessment Instruments
1. Simple rating of disfigurement on 10-point scales may reveal discrepancy between self-and clinical evaluation of defect and indicate BDD (discrepancy > 5 on a scale ranging from 0 to 10) [11] . 2. Careful exploration of depression, psychosocial impairment, and possible suicidal tendencies. 3. Symptom severity: structured interview and semi-structured clinician-rated instrument (BDD-YBOCS) [9, 11] .
Additional Notes
The presence of BDD should also be considered in case of search for or use of cosmetically relevant treatment (excessive use of topical steroids, dermatological surgery). Confrontation with inadequacy of belief about the defect may threaten confidence in treatment and should be avoided during initial contacts with patient.
Treatment
Dermatological Treatment
Conservative: indifferent treatment to establish a trustful relationship. Surgery: In most cases, cosmetic surgery is not regarded to be an effective treatment and may even be detrimental with regard to postoperative dissatisfaction and psychological complications (exception: clearly diagnosable defects and adequate treatment expectations).
Psychosomatic Care
Careful, development of a reliable, empathetic relationship. Focus should be laid on emotional and social impairment in current life. Psychoeducation on diagnosis, possible causes and treatment is a crucial component to improve coping with the disorder and to motivate the patient for psychological or psychopharmacological treatment.
Psychotherapy
Psychotherapeutic treatment is indicated in case of the nondelusional subtype of BDD and acceptance of the relevance of psychosocial problems. In other cases, pharmacological treatment may be offered alternatively. Psychodynamic psychotherapy and psychoanalysis: Reports on psychodynamic treatment approaches have presented heterogeneous results [3, 6] suggesting that most patients usually do not show sufficient motivation required for these treatment approaches.
Behavior therapy: In several controlled treatment trials, a combination of cognitive restructuring and exposure has been proved to be effective in reducing BDD symptoms [1, 5, 10, 12, 13] and could be maintained until 2-year follow-up [4] . Psychopharmacological treatment: In two treatment studies, serotonin reuptake inhibitors (Fluvoxamine, Clomipramine) showed positive effects [2, 8] . Psychopharmacological treatment is indicated in the delusional subtype of BDD.
Other treatment approaches: To date, no data are available on the efficacy of standardized training programs, combination of different treatment approaches or self-help. Nevertheless, these approaches might be of benefit, at least in specific subgroups.
